. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003396

1. Entity Name

RIGHT TRAK, INC.

FILED
Secretary of State

03-04-2000 90012 026 ****6].25

Principal Piace of Business

166 N.E. 96 STREET
MIAMI FL 33138

Mailing Address

166 N.E. 96 STREET
MIAMI FL 33138-2726

2. Principal Place ¢f Business

“0% ﬂle-l C{lo AELET

3. Mailing Address

16Z N.£. 26 SrneeT

AN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65'0503612 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BELLOWS, CHRISTOPHER N
701 BRICKELL AVENUE

Name

Street Address (P.O. Box Numbper is Not Acceplable)

MIAMI FL 331313209 _ ‘
City FL Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agert, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicable {NOTE' Registerod Agent signature required when reinstatng) DATE
FILE NOW: * 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Ll Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE O Change [ Addition
HAME BELLOWS, CHRISTOPHER N NAME
STREET ADDRESS | {34 N.E. 102 STREET STREET ADDRESS
erv-st-ze | MIAMI FL'33138 CITY-§T-20P
TMLE D O Delete e [l Change [ Addition
NAME WRIGHT, LAWRENCE D NAME
STREET ADDRESS | 134 N.E. 102 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-7IP
e - - ee - e | ' o 1 Change [ Addition
NAME gDMISTON, su el NAME EprrsTen, S L ¢
sraeer a00Ress | 9020 N.E. 8 AVENUE APT. J1 swerromess | F90 NE 45 8T
Om-ST-ZP | AMI FL 33138 orv-ste | A sH0RES, FL 33138 o
TILE [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ Delete e CJChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify' for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certity that the-informat'\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

FIGNSUSHRAUREDSve S. Edrsma Jrieccnn Lty (309757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date 7 Dayume Phone # @b y é

Mar 04, 2000 8:00 am

CR2ED37 {9/99)



